Dosing errors in prescribed antibiotics for older persons with CKD: a retrospective time series analysis.
Prescribing excessive doses of oral antibiotics is common in chronic kidney disease (CKD) and in this population is implicated in more than one-third of preventable adverse drug events. To improve the care of patients with CKD, many ambulatory laboratories now report estimated glomerular filtration rate (eGFR). We sought to describe the rate of ambulatory antibiotic dosing errors in CKD and examine the impact of eGFR reporting on these errors. Population-based retrospective time series analysis. Southwestern Ontario, Canada, from January 2003 to April 2010. Participants were ambulatory patients 66 years or older with CKD stages 4 or 5 (eGFR < 30 mL/min/1.73 m(2)) who were not receiving dialysis. Introduction of eGFR reporting in ambulatory laboratories (January 2006). Antibiotic dosing errors. Using linked health care databases, we assessed the monthly rate of excess dosing of orally prescribed antibiotics that require dose adjustment in CKD. We compared this rate before and after implementation of eGFR reporting. 1,464 prescriptions were filled for study antibiotics throughout the study period. Prior to eGFR reporting, the average rate of antibiotic prescriptions dosed in excess of guidelines was 64 per 100 antibiotic prescriptions. The introduction of eGFR reporting had no impact on this rate (68 per 100 antibiotic prescriptions; P = 0.9). Nitrofurantoin, which is contraindicated in patients with CKD, was prescribed 169 times throughout the study period. Although we attribute the dosing errors to poor awareness of dosing guidelines, we did not assess physician knowledge to confirm this. Dosing errors lead to adverse drug events; however, the latter could not be assessed reliably in our data sources. Ambulatory antibiotic dosing errors are exceedingly common in CKD care. Strategies other than eGFR reporting are needed to prevent this medical error.